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Summer Courses 2024 Registration Form: 
Name : First name(s): 

If accompanying minors or a member of the 
same family) 
Minor(s) name(s) 

If accompanying minors or a member of the 
same family) 
Minor(s) Fisrt name(s) 

Date of birth :  Sexe M/F : 

Address (origin) :                                   

Marital status: Nationality: 

Occupation : E-mail : 

Home phone : Mobile phone: 

Schools attended:  

Mother tongue :: Course language: 

CECR level of the course language: Desired CECR level at the end of the course: 

Start date : End date : 

(If with host family) 
Host family name: 
Address: 
 
 

(If private stay) 
Name of establishment: 
Address: 

Others : Type of course: 

       
 
Date :……………………………….. Signature :           ………………………………………… 

                                   (legal representative) 

The enrollee confirms acceptance of the general conditions of the language stay or 
summer course made on 24.5.2024 
 
                                                                                                     Signature of the Director :…………………………….    
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